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990 Return of Organization Exempt From Income Tax 
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5 
Department of the Treasury P» Do not enter social security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection 
A For the 2015 calendar year, or tax year beginning and ending 
B Check if C Name of organization D Employer identification number 
applicable: 
[Xchange | JUST CAPITAL FOUNDATION, INC. 
[L [range Doing business as 36-4764467 
C rekien Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number 
[E 44 EAST 30TH STREET, 11TH FLOOR bud (203)863-6704 
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,918,309. 
[T ended NEW YORK, NY 10016 H(a) Is this a group return 
| — [ngphies- F Name and address of principal officecMARTIN WHITTAKER for subordinates? L lyes [X] No 
pera H(b) Are all subordinates included? | Yes [7] No 
| Tax-exempt status: 501(c)(3) = 501(c) ( )< (insert no.) = 4947(a)(1) or | ]527 If "No," attach a list. (see instructions) 
J Website: > JUSTCAPITAL.COM H(c) Group exemption number > 
K Form of organization: Corporation [  |Trust [__] Association |__| Other M State of legal domicile: DE 


Summary 
1 Briefly describe the organization's mission or most significant activities: JUST CAPITAL FOUNDATION, INC. 








2 (THE "FOUNDATION") IS AN INDEPENDENT NONPROFIT (SEE SCHEDULE O) 

5 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets. 

o | 9 Number of voting members of the governing body (Part VI, line 1a) 17 

S 4 17 

81 5 13 

€ | 6 Total number of volunteers (estimate if necessa) n 17 

E 0. 
0. 


Current Year 
1,489,180.| 4,917,988. 





o 
$ L E 0. 
2 
E | | 48. 3 a : 

4,918,309. 
| CC 0. 
[Oe 0. 
9 2,137,310. 
: Coo 0. 
Q b Total fundraising expenses (Part IX, column (D), line 25) > HRECEZSEUENEIRCOM 

M 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,217,905. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,355,215. 
19 Revenue less expenses. Subtract line 18 from line 12 -436,906. 

= End of Year 

pte 20 Total assets (Part X, line 16) 331,493. 

25| 21 Total liabilities (Part X, line 26) 231,497. 

=2| 22 99,996. 


| Part Il. | Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Sign > ignature of officer 5E 
Here P MARTIN WHITTAKER, CHIEF EXECUTIVE OFFICER 





ype or print name and title 


Print/Type preparer's name Preparer's signature U heck | |} PIIN 
Paid [ROBERT R. LYONS, CPA semp [00227472 





Preparer |Firm's name MARKS PANETH LLP Firm's EIN 11-3518842 
NEW YORK, NY 10017 Phoneno.212-503-8800 
May the IRS discuss this return with the preparer shown above? (see instructions)  ............... eie iilii Yes |__| No 
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 


Form 990 (2015 JUST CAPITAL FOUNDATION, INC. 36-4764467  page2 
[Part ll] Statement of Program Service Accomplishments 


1 


4a 


4b 


4c 


Check if Schedule O contains a response or note to any line in this Part III... 
Briefly describe the organization's mission: 
JUST CAPITAL FOUNDATION, INC. (THE "FOUNDATION") IS AN INDEPENDENT 
NONPROFIT 501(C)(3) CREATED TO IMPROVE COMPANY PERFORMANCE ON THE 
ISSUES THAT AMERICANS CARE MOST ABOUT. 


Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? L lyes [X]No 





If "Yes," describe these new services on Schedule O. 
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lyes [X] No 











If "Yes," describe these changes on Schedule O. 
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 
(Code: ) (Expenses $ 4 ' 262 " 600. including grants of $ ) (Revenue $ ) 
JUST CAPITAL FOUNDATION, INC. (THE "FOUNDATION") IS THE DEFINITIVE 
SOURCE OF INFORMATION AND RANKINGS ON HOW CORPORATIONS PERFORM ON THE 
ISSUES PEOPLE CARE MOST ABOUT. THE CENTERPIECE OF OUR PLATFORM IS THE 
JUST RANKING: A BENCHMARK OF CORPORATE PERFORMANCE BUILT AROUND 
AMERICA'S DEFINITON OF JUST BUSINESS BEHAVIOR. THE BENCHMARK IS BUILT 
BY CONDUCTING EXTENSIVE MARKET RESEARCH, BOTH QUALITATIVE AND 
QUANTITATIVE, TO UNDERSTAND WHAT THE PUBLIC VALUES WHEN IT COMES TO 
CORPORATE BEHAVIOR, AND THEN COMPARING HOW CORPORATIONS PERFORM ACROSS 
ALL THE KEY ISSUES. THE RESULTS OF OUR MOST RECENT ANNUAL POLL SHOW THE 
MOST IMPORTANT COMPANY BEHAVIORS ARE (IN ORDER OF IMPORTANCE): (SEE 
SCHEDULE O FOR CONTINUATION) 


(Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


(Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe in Schedule O.) 


(Expenses $ including grants of $ ) (Revenue $ ) 
4e Total program service expenses » 4 ' 262 ' 600. 
Form 990 (2015) 
19-16-15 SEE SCHEDULE O FOR CONTINUATION(S) 
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Form 990 (2015 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A... sss tenentes 
2 Is the organization required to complete Schedule B, Schedule of Contributor? — ^ 2] 200 sss 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes," complete Schedule C, Party sss 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 
during the tax year? If "Yes," complete Schedule C, Part ll... sese 
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill — 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 
7  Didthe organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll — 0. 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 
Schedule D. Partis «e. cs os A esce tie etos tte E E uit eat ie bet EE 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Pat IV sss 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V sss 
11 ‘If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 
Part VI Baga —Ó——————————————————————!———————————————————————Im 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 596 or more of its total 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII... sss 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII sss 
d Did the organization report an amount for other assets in Part X, line 15 that is 596 or more of its total assets reported in 
Part X, line 16? /f "Yes," complete Schedule D, Part IX sss 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X — 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X | . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete 
Schedule D, Parts XI and XM sss tentent nenas 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional — 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E = . . 
14a Did the organization maintain an office, employees, or agents outside of the United States? ss a. 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? If "Yes," complete Schedule F, PartslandIV ~ ģ ŤýCñO laaa. 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts lland IV — 00 Lu 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? /f "Yes," complete Schedule F, Parts Iland IV sss 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part... sess 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
1c and 8a? If "Yes," complete Schedule G, Part Il sss 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," 
complete Scheduüle:G;:Part.lll». ... e ert ete ttis erede rtg Du ett e Su PU te S be ri ae ete EM a tete EAE 
532003 
12-16-15 
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Checklist of Required Schedules 





P4 [P4 [94 [94 [94 |5 


P4 


P4 


pép4 [P4 [e 


Pd] P4| P4 


P 
P4 [P4 j [94 [94 |e4 


Form 990 (2015) 


Form 990 (2015 


JUST CAPITAL FOUNDATION, INC. 


Part IV | Checklist of Required Schedules (continued) 


20a 
b 

21 

22 


23 


24a 


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


25a 


26 


27 


28 


36 


37 


532004 


Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? suu 
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts | and III 
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 


and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 
Schedule J . 
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 





Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 


that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete 
Schedule L, Part I 
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 


former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes," 
complete Schedule L, Part sss eee emend 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 3596 controlled entity or family member 

of any of these persons? lf "Yes," complete Schedule L, Part Ill sss 
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 


A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M sss 
Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 
Did the organization sell, exchange, dispose of, or transfer more than 2596 of its net assets?/f "Yes," complete 

Schedule N, Part II 

Did the organization own 10096 of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! sss 
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, IIl, or IV, and 

Part V, line 1 





Did the organization have a controlled entity within the meaning of section 512(b)(13)? — sss 
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes," complete Schedule R, Part V, line 2 
Did the organization conduct more than 596 of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 


Note. All Form 990 filers are required to complete Schedule O 


12-16-15 


36-4764467 
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la 


2a 





Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable |... 1a 21 
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable |... lib} 0 


(gambling) winnings to prize winners? 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this retum ss 2a 13 
If at least one is reported on line 2a, did the organization file all required federal employment taxretums? |... X 


Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 





3a Did the organization have unrelated business gross income of $1,000 or more during the year? |... 
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a fale ss 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = X 
b If "Yes," enter the name of the foreign country: » 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |... X 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? — I5b| | X 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? sse I5c| | 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit mE 
any contributions that were not tax deductible as charitable contributions? = X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts PES 
were not tax deductible? |... occeeccececscescesseseessessvssessessessessssessessssssussessasessvssessestessestersvstessessessessessessessessesseseeees 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = 7b 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required E 
TO TIC FOP B2G Lec ————-—-—-—————H————————n 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year |... sss 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? — 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |... zj | X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? i 
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A a 
sponsoring organization have excess business holdings at any time during the year? —. sss 
9 Sponsoring organizations maintaining donor advised funds. l| 
a Did the sponsoring organization make any taxable distributions under section 4966? = N [A 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? = N /A_ ə] | 
10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 aoaaa] N /A_ 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities == I100b| — | 
11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders |... sss N [A 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against PUE 
amounts due or received from them.) | |... sese 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ...... N / A. |12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a ls the organization licensed to issue qualified health plans in more than onestate? 2... N LA 13a} — | 
Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans |. |... sss 13b 
c Enter the amount of reserves on hand |...L0 Less 43c) sd 
14a Did the organization receive any payments for indoor tanning services during the tax year? sss 14a] | X 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b] | 
Form 990 (2015) 
532005 
12-16-15 


Form 990 (2015 JUST CAPITAL FOUNDATION, INC. 36-4764467  pPage6 
[Part VI] VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 


to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Part VI 





Section A. Governing Body and Management 


1a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 





10a Did the organization have local chapters, branches, or affiliates? — sss 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? |... 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 


12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe 
in Schedule O how this was done 


15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 


b Other officers or key employees of the organization |... sss nennen 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? |... sss emeret eren nre nennen nens 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arrangements? LL. 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed PDE,NY,MA,CT,CA 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 
L] Own website L] Another’s website Upon request L] Other (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 





20 State the name, address, and telephone number of the person who possesses the organization's books and records: > 


SEAN CALVILLO - (203) 863-6704 
44 EAST 30TH STREET, 11TH FLOOR, NEW YORK, NY 10016 
532006 12-16-15 Form 990 (2015) 
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JUST CAPITAL FOUNDATION, INC. 36-4764467 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 


Page 7 








Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 
€ List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
€ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 


* List all of the organi 


reportable compensation 


* List all of the organi 


zation's former officers, key employees, and highest compensated employees who received more than $100,000 of 
from the organization and any related organizations. 
zation's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 


more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 





[E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 





(A) (B) (C) (D) (E) (F) 
Name and Title Average | donot -Position RE Reportable Reportable Estimated 
hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 
(list any i the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations E and related 
below E organizations 
(1) DEEPAK CHOPRA 
(2) ANDREW S. PAUL 
SECRETARY AND TREASURER E ES 0. 
(3) RINALDO BRUTOCO 
(4) RAY CHAMBERS 
(5) JIM CLIFTON 
(6) ALAN FLEISCHMANN 
(7) JOHN HOFMEISTER 
(8) ARIANNA HUFFINGTON 
(9) PAUL TUDOR JONES II 
(10) MINDY LUBBER 
(11) FRED MATSER 
(12) JENNIFER MCCREA 
(13) BLAKE MYCOSKIE 
(14) JEAN OELWANG 
(15) PAUL SCIALLA 
(16) MICHAEL WEINSTEIN 
(17) JOCHEN ZEITZ 


532007 12-16-15 Form 990 (2015) 





Form 990 (2015 JUST CAPITAL FOUNDATION, INC. 36-4764467  Page8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(A) (B) (C) (D) (E) (F) 
Name and title Average ido rat ER LM TES Reportable Reportable Estimated 
hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 
(list any the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations and related 
below organizations 







Highest compensated 


employee 


line) = 

(18) MARTIN WHITTAKER 
CHIEF EXECUTIVE OFFICER ee sss Sens re a 28,666. 
(19) HEWSON BALTZELL 
CHIEF OPERATING OFFICER (FORMER) fF BE TEE 24,965. 
(20) KIMBERLY GLADMAN 
MANAGING DIRECTOR, RESEARCH pow ee a 22,933. 
(21) GABRIELLE BLUMBERG 
MANAGING DIRECTOR, CORP. STRATEGY | | re i | 19,043. 
(22) HEATHER MCGEORY 
MANAGING DIRECTOR, RESEARCH iw ey ie a | 19,879. 

EU gu 

[- si 

ns a 

P 

E BI ae 

— 


DET OAL 6.2 arctan ater nn statues nae e tate »|1,514,729. 0. 115,486. 
0. 


»| OJ |  63H0ÓO0|; 
d Total (add lines 1b and 1)... »| 1,514,729. | | . 0.|115,486. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization B> 


S Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule J for such individual = 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? /f "Yes," complete Schedule J for such person 
Section B. Independent Contractors 








1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


Name and business address Description of services Compensation 
PENN SCHOEN & BERLAND LLC 
PO BOX 758827, BALTIMORE, MD 21275 1,328,986. 
GROWTHBOUND, 3701 NATIONAL DRIVE, SUITE 
103, RALEIGH, NC 27612 191,050. 
SS KS LLC, 136 MADISON AVE, 17TH FLOOR, 
NEW YORK, NY 10013 106,187. 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization P» 3 
Form 990 (2015) 
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Part VIII | Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIII ......... suisses 


Related or Unrelated 


Total revenue i > 
exempt function business 
revenue revenue 


Federated campaigns |... ja} 
Membership dues ............. ab} 
Fundraising events |... Mc| ss 
Related organizations a. id} 
Government grants (contributions) e| | | 
All other contributions, gifts, grants, and BERN 
similar amounts not included above — . 4,917,988 
g Noncash contributions included in lines 1a-1f: $ 
Total. Add lines 1a-1f » 4,917,988. 















^ 000092» 





Contributions, Gifts, Grants 
and Other Similar Amounts 


Program Service 
Revenue 


All other program service revenue o co Wr cum 5 m O 
Total.Addlines2a2f 00 bJ) [| O J| 


Investment income (including dividends, interest, and 








other similar amounts) » 









4 Income from investment of tax-exempt bond proceeds 


e see LUE LL e e d | 0 0 | | 


C 
Ooo y 
Gross rents 
b : 
Net rental income or (loss)... 
7 a Gross amount from sales of 
assets other than inventory pestem 
Less: cost or other basis 


Gross income from fundraising events (not 
including $ of 
contributions reported on line 1c). See 
Part IV, line 18 













Other Revenue 


Gross income from gaming activities. See 

PartlV,line19 . 
Gross sales of inventory, less returns 
andallowances |... 1.1... 

b :costofgoodssold |... 


12 „See instructions. |. s 4,918,309.| OJ O0. 


532009 12-16-15 
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D 
Revenue excluded 


from tax under 
sections 
512 -514 


321. 


321. 
Form 990 (2015) 


Form 990 (2015 JUST CAPITAL FOUNDATION, INC. 36-4764467 page 10 
[Part iX] Statement of Functional Expenses 


Section 501 (c)(8) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX .............. sessi 


Do not include amounts reported on lines 6b, Fun drdising 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 
4 Grants and other assistance to domestic organizations |  . | DOW! 
and domestic governments. See Part IV, line 21 — 
2 Grants and other assistance to domestic |  . | | NOU 
individuals. See Part IV, line 22 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 |... 


4 Benefits paid to or for members |... 
5 Compensation of current officers, directors, 
trustees, and key employees |... 1,056,024. 506,396. 392,593. 157,035. 


6 Compensation not included above, to mun 
persons (as defined under section A )) and inn itn 
persons described in section 4958(C)(3(B) — 
7 Other salaries and wages |... 10,321. 


8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 


9 Other employee benefits 87,830. EN 13,657. 
10 Payrolitaxes L. 91,734. 65,950. 20,483. 5,301. 


11 Fees for services (non-employees): 





a 

b || 4,815. | — | 

& JAccoühting ^... aas | 605,089] — | 65,089. 
d Lobbying |... ENERGIES CNN DOCERE 
e Professional fundraising services. See Part IV, line 17 | 0 [o oo | 
f |o | 

g 


Investment management fees. 


fi ees) 
Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 2,774,838.) 2,618,728. 40,185. 115,925. 
a us PERMET 


[— dien es i 
18 Office expenses L. 8,012. 4,638. 2,996. 378. 
14 Information technology 57,474. 44,845. 10,487. 2,142. 


ee) ee | 
128,321. 83,408. 38,003. 6,910. 
TEE MER AD CN LI 61,845. 55,661. 3,092. 3,0923 


18 Payments of travel or entertainment expenses 





for any federal, state, or local public officials 


19 Conferences, conventions, and meetings |. 45,680. 41,112. 2,284. 2,284. 
COMEDOR E NAM. po 07-20) c 7o sil 


a EMEND ha eee 
22 Depreciation, depletion, and amortization |. -— es 472. LL — 556. 1s js 21. 295. 


23 = Insurance 


24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line me) If line 
24e amount exceeds 10% of line 25, column (A 
amount, list line 24e expenses on Schedule 0j E 


STAFF DEVELOPMENT 50,407. 50,301. 53. 
MISCELLANEOUS 15,952. 3,110. 1,453. 11,389. 
Oooo opo c (| 
i ————————————À 
All other expenses 


25 Total functional expenses. Add lines 1 through 24e S355 355,215. EOF 262,600. — TT. 490. 315,125. 


26  Jointcosts. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here > E if following SOP 98-2 (ASC 958-720) 
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Assets 


Liabilities 


Net Assets or Fund Balances 


532011 
12-16-15 





JUST CAPITAL FOUNDATION, INC. 





(A) 
Beginning of year 
[ — 544,225.| 1| 
Pid 2 | 
|— —- — — PS] 
|o P 4 | 


Loans and other receivables from current and former officers, directors, C 
trustees, key employees, and highest compensated employees. Complete 

Part Il of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part Il of Sch L 


Notes and loans receivable, net ne i | 
Inventories for sale or use | — | 8| 


Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 
Less: accumulated depreciation 6,806. 


| 15 | 
P9851, 031.) 46 | 
Ooo [ 18. 
| [ 19. 
Tax-exempt bond liabilities | | 20 | 


Escrow or custodial account liability. Complete Part IV of Schedule D 


Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part Il of Schedule L 


Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 


Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 


14,129.| 26 | 


Organizations that follow SFAS 117 (ASC 958), check here > and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 536,902.| 27 


Permanently restricted net assets P89 | 
Organizations that do not follow SFAS 117 (ASC 958), check here > [==] 
and complete lines 30 through 34. 


[ [82 
536,902.| a3 | 
551,031.| a4 | 
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(B) 
End of year 


167,700. 


136,169. 


27,624. 


331,493. 
231,497. 


231,497. 


-200,004. 
300,000. 


99,996. 
331,493. 
Form 990 (2015) 
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1 Total revenue (must equal Part VIII, column (A), line12) e|||s [54 4 1 918 ' 309. 

2 Total expenses (must equal Part IX, column (A), line 25) nnn |2| 5,355,215. 

S Revenue less expenses. Subtract line 2 fromline1 —. ^ 022 seu | 3 | -436,906. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) | 4 | 536,902. 

5 Net unrealized gains (losses) on investments |... eese | 5 | 

6 Donated services and use of facilities ean. y 0% arn nerecue scission Sade sits seiner nannan | 6 | 

7: investmentexpenses. o E ROG bes b aia dan EY Be e d oh ede PRIA ce ad 

8 Prior period adjustments |... eese | 8 | 

9 Other changes in net assets or fund balances (explain in Schedule O |... sss | 9 | 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, m 

COMMA (BY) MERERETUR 


Part XII| Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XII. .......... sse 


1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [zs] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |... 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
L] Separate basis L] Consolidated basis L] Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? ss sss 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis L] Consolidated basis L] Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? ss L. 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133? 


b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 





or audits, explain why in Schedule O and describe any steps taken to undergo such audits 


Form 990 (2015) 
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OMB No. 1545-0047 


2015 


Open to Public 
Inspection 


SCHEDULE A 
(Form 990 or 990-EZ) 





Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
f» Attach to Form 990 or Form 990-EZ. 
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. 
Employer identification number 


36-4764467 


Department of the Treasury 
Internal Revenue Service 





Name of the organization 









JUST CAPITAL FOUNDATION, INC. 
[Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state: 


2 
3 
4 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 





ho BU D Ooo 


activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 


11 





LL] 


An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 


HU dy d 


Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e L] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 


Enter the number of supported organizations = | 


g Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of 
organization (described on lines 1-9 listed a your i? support (see other support (see 
above (see instructions)) governing COCUMENE: 


instructions) instructions) 





-h 





Total 
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015 


Form 990 or 990-EZ. 532021 09-23-15 
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| Part Il} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) D> (f) Tota 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 1489180.| 4917988.) 6407168. 
2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf — — 
3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge — 
4 Total. Add lines 1 through 3 
5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 296 of the 
amount shown on line 11, 
column (f) 


5565029. 





Calendar year (or fiscal year beginning in) > (f) Total 
7 Amounts from line4 . ^... p: cac a te 7 1489180.| 4917988.| 6407168. 


8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources |. 376. 

9 Netincome from unrelated business 
activities, whether or not the 
business is regularly carried on. . 

10 Other income. Do not include gain 

or loss from the sale of capital 





19 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization; check this.box arid: Stop here. e eme Vot teste ee a 8 ts Bec le tte Dee Spas Be » 








14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 96 
15 Public support percentage from 2014 Schedule A, Part Il, line 14 — sss 96 
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/396 or more, check this box and 
stop here. The organization qualifies as a publicly supported organization | |... sss » L] 
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/396 or more, check this box 
and stop here. The organization qualifies as a publicly supported organization |... > [1] 


17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1096 or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 


b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 








Schedule A (Form 990 or 990-EZ) 2015 
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| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2 


(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 
Section A. Public Support 
Calendar year (or fiscal year beginning in) D> 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 





2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 


iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 196 of the 
amount on line 13 for the year 


c Add lines 7a and 7b 





(f) Total 
9 Amounts fromline6 |... 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources . . 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 


c Add lines 10a and 10b 


activities not included in line 10b, 
whether or not the business is 
regularly carriedon — 


12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ------------ 

13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
cheelctliis:box-and:stop. Were’ «C... cete ecu cete D eren ren e neret eae een ot e o eas te tog c ot dose n n ode » L_] 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 
16 Public support percentage from 2014 Schedule A, Part III, line 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 18, column (f)) 
18 Investment income percentage from 2014 Schedule A, Part IIl, line17 = sss 
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/396, and line 17 is not 
more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization === 
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/396, and 
line 18 is not more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization 

















20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » C] 
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Supporting Organizations 

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A 

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part Il, complete 

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 





Yes | No 

1 Areallof the organization's supported organizations listed by name in the organization's governing 
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 





c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f 
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type Il only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in 
Part VI. 

7  Didthe organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 3596 controlled entity with 
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated 
supporting organizations)? /f "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b Afamily member of a person described in (a) above? 

c A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 

Section B. Type I Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in 
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 


Section C. Type Il Supporting Organizations 


1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type Ill Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 
S By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 
Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions): 
a C] The organization satisfied the Activities Test. Complete line 2 below. 
b C] The organization is the parent of each of its supported organizations. Complete line 3 below. 
c L] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
2 Activities Test. Answer (a) and (b) below. No 
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 








the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. = 


b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 
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Schedule A (Form 990 or 990-EZ) 2015 JUST CAPITAL FOUNDATION, INC. 36-4764467 Pages 
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type III non-functionally integrated supporting organizations must complete Sections A through E. 





B) Current Year 
Section A - Adjusted Net Income (A) Prior Year d (optional) 
Net short-term capital gain 
Recoveries of prior-year distributions 
Other gross income (see instructions) 
Add lines 1 through 3 


Depreciation and depletion 


OJJA JOJN- 


Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 
7 Other expenses (see instructions) 


8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 


Section B - Minimum Asset Amount (A) Prior Year (B) A 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

Total (add lines 1a, 1b, and 1c) 

Discount claimed for blockage or other 


06 |a |O |o |9 


factors (explain in detail in Part VI): 


N 


Acquisition indebtedness applicable to non-exempt-use assets 


[^] 


Subtract line 2 from line 1d 


A 


Cash deemed held for exempt use. Enter 1-1/296 of line 3 (for greater amount, 
see instructions). 

Net value of non-exempt-use assets (subtract line 4 from line 3) 

Multiply line 5 by .035 

Recoveries of prior-year distributions 


eo |-1[o [Ot 


Minimum Asset Amount (add line 7 to line 6) 
Section C - Distributable Amount Current Year 


Adjusted net income for prior year (from Section A, line 8, Column A) 
Enter 85% of line 1 
Minimum asset amount for prior year (from Section B, line 8, Column A) 


1 

2 

3 

4 Enter greater of line 2 or line 3 

5 Income tax imposed in prior year 
6 


Distributable Amount. Subtract line 5 from line 4, unless subject to 


emergency temporary reduction (see instructions) 
7 m Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 
instructions). 
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Schedule A (Form 990 or 990-EZ) 2015 JUST CAPITAL FOUNDATION, INC. 36-4764467 Page7 
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyec 
Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 
Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 


3 

4 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2015 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 
(i) (ii) (iii) 
Excess Distributions Underdistributions Distributable 

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015 


1 Distributable amount for 2015 from Section C, line 6 

2  Underdistributions, if any, for years prior to 2015 
(reasonable cause required-see instructions) 

3 Excess distributions carryover, if any, to 2015: 


From 2013 

From 2014 

Total of lines 3a through e 

Applied to underdistributions of prior years 
Applied to 2015 distributable amount 

Carryover from 2010 not applied (see instructions) 
Remainder. Subtract lines 3g, 3h, and 3i from 3f. 
Distributions for 2015 from Section D, 

line 7: $ 

Applied to underdistributions of prior years 
Applied to 2015 distributable amount 

Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2015, if 


z oej|7^]|o JA [o |o |9 


A — - 


o [o 





o 


any. Subtract lines 3g and 4a from line 2 (if amount 
greater than zero, see instructions). 

6 Remaining underdistributions for 2015. Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions). 


7 Excess distributions carryover to 2016. Add lines 3j | NOUO 
and 4c. 


8 Breakdown of line 7: Rm et 


a 

b —  — s: 

C Excess from 2013 [um p M 

d Excess from 2014 BE es 

e Excess from 2015 E) 
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part III, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 


PART II, SHORT YEAR EXPLANATION: 
THE FOUNDATION WAS INCORPORATED ON 6/11/13. THEREFORE, THE FOUNDATION'S 


FIRST YEAR WAS A SHORT YEAR. 
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: : OMB No. 1545-0047 

SCHEDULE D Supplemental Financial Statements 

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 5 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. " 

Department of the Treasury > Attach to Form 990. Open to Public 

Internal Revenue Service P» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection 


Name of the organization Employer identification number 


JUST CAPITAL FOUNDATION, INC. 36-4764467 
Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 





Aggregate value of grants from (during year) 





Aggregate value at end of year 


ah OND = 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? sss L] Yes L] No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
inapermissible:private'berleflE?:.. 4 oec tte eem ndo dee herede e tot deine en rote neon dade eoe o St ect os ALAA tate be L_] Yes C] No 
Partili | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 











Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 
C] Protection of natural habitat Preservation of a certified historic structure 








E] Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 
Total number of conservation easements 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 


aoa ® 





listed in the National Register |... 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 


4 Number of states where property subject to conservation easement is located > 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? 22 L] Yes L] No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
o — 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
>$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)i)? s [ ]ves [L_INo 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

| Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 





1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X > $ 
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 


the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenue included on Form 990, Part VIII, line T L LL Lnn. »5 

b Assets included in Form 990, Part Xs > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015 
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Schedule D (Form 990) 2015 JUST CAPITAL FOUNDATION, INC. 36-4764467 pPage2 
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 











a [=] Public exhibition d [£3] Loan or exchange programs 
b [ ] Scholarly research e L] Other 
c E] Preservation for future generations 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 


5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................................. L_] Yes L_] No 





Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
On FONT OOO SPAMS «eee of oni t coles m UT Leer drum desee csse e Ae on ipee ep cs Se alls E oe EAT L] Yes L] No 


b If "Yes," explain the arrangement in Part XIII and complete the following table: 


+o a0 
> 
a 
2 
= 
o 
9.2 
o 
Q 
c 
= 
2 
a 
El 
2 
D 
< 
© 
Q 
S 


2a _ Did the organizatign include an amount on Form 990, Part X, line 21, Tor escrow or custodial account liability? 


1a Beginning of year balance 


Contributions 


Other expenditures for facilities 
and programs 


000 ft 


f Administrative expenses 





g Endofyearbalance |... 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment > 96 
b Permanent endowment P» 96 
c Temporarily restricted endowment P» 96 
The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations 


Describe in Part XIII iis intended uses of the organization's endowment funds. 
[Part VI | VI |Land, Buildings, and Equipment. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 


DEDERIT |. — | MEN 





ed UR AT 
Me RN tt cutie A RERO GREEN 33,290. 5,666. 21,624. 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 21,624. 
Schedule D (Form 990) 2015 
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Part VII} Investments - Other Securities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives |... sss 


(2) Closely-held equity interests 
(3) Other 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.» | | 
Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 
Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 
Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 


Federal income taxes 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

















Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains (losses) on investments 





Donated services and use of facilities — sss 


Recoveries of prior year grants 
Other (Describe in Part XIII.) 


000092? 


4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 
c Add lines 4a and 4b 


5 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements |... sss 4 | 5,633,253. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities — — sss 2a 278 " 038. 

b Prior year adjustments |... sues I2b| | 

c -Otherlosses» neo cs porca e eu PAL AS d S M AME Ro pact | 

d Other (Describe in Part XI.) anaana anaana LL L LLL LL L n. ə] OO O 

e Addlines 2athrough2d 11 1 11" sse 278 ' 038. 
S. ;Subtractiiné 2efromiline T aoso ao hoe a a ER EE Beek. Ea 5 " 355 1 215. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line7b === 4a 

b Other (Describe in Part XI.) — |... sse lab| — O 

c Addlines4aand4b |... 0. 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) |... | 5 | 1 1 . 


Part XIII} Supplemental Information. 
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


PART X, LINE 2: 

THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2015, IN 
ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 740, 
"INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING 


ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS. 


DDODÜDAT. o eE aci 
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SCHEDULE J Compensation Information OMB No. 1545-0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5 
Compensated Employees 
P» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 








Department of the Treasury pP» Attach to Form 990. Open to Public 
Internal Revenue Service P» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection 
Name of the organization Employer identification number 
JUST CAPITAL FOUNDATION, INC. 36-4764467 
[PartI | Questions Regarding Compensation 
Yes | No 
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items. 

[--] First-class or charter travel C] Housing allowance or residence for personal use 

[E] Travel for companions [=] Payments for business use of personal residence 

C] Tax indemnification and gross-up payments [.] Health or social club dues or initiation fees 

E Discretionary spending account L_] Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? X 


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 

[5] Compensation committee [X] Written employment contract 
C] Independent compensation consultant [.] Compensation survey or study 








L] Form 990 of other organizations L] Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 


a Receive a severance payment or change-of-control payment? |... 1" sss X 
Participate in, or receive payment from, a supplemental nonqualified retirement plan? sss lab | | X 

c Participate in, or receive payment from, an equity-based compensation arrangement? |... sss lac | | X 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

UNI CERTE X 


If "Yes" to line 5a or 5b, describe in Part III. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 


If "Yes" on line 6a or 6b, describe in Part III. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 
not described on lines 5 and 6? If "Yes," describe in Partil sse 7 X 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the l| 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partlll . X 
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in — 
Regulations:section:53:4958:-O(C)2. -aaa tentent teet eene det Neteco reco te Rett a d E Ea Tte tea ne tet 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015 
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JUST CAPITAL FOUNDATION, 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


INC. 


36-4764467 Page 2 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that are not listed on Form 990, Part VII. 


Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 


(A) Name and Title 


(1) MARTIN WHITTAKER 
CHIEF EXECUTIVE OFFICER 
(2) HEWSON BALTZELL 
CHIEF OPERATING OFFICER 
(3) KIMBERLY GLADMAN 
MANAGING DIRECTOR, RESEARCH 

(4) GABRIELLE BLUMBERG 

MANAGING DIRECTOR, CORP, STRATEGY 
(5) HEATHER MCGEORY 

MANAGING DIRECTOR, RESEARCH 


(FORMER) 


532112 
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(B) Breakdown of W-2 and/or 1099-MISC compensation 


(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 
compensation 


compensation 





685,000. — — | T 
eae = o o 
352,172) oJ o 


pp p —— tt — 10 
200,000. — — 0. 0. 
2 0 Os! —  — 0s 
137:5001 ë OJ — -9s 
a o o 
o c 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 


(B)(i)-(D) 


(F) Compensation 
in column (B) 
reported as deferred 
on prior Form 990 





5; 15,975: “139,958 
| Ci [----- 0 


Of ol o| o| o| o| CO] o| o| o 
e 
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[Part i | Supplemental Information 


Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information. 
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OMB No. 1545-0047 


SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. - 
Department of the Treasury P» Attach to Form 990 or 990-EZ. . Open to Public 
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection 
Name of the organization Employer identification number 
JUST CAPITAL FOUNDATION, INC. 36-4764467 





FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 


501(C)(3) CREATED TO IMPROVE COMPANY PERFORMANCE ON THE ISSUES THAT 


AMERICANS CARE MOST ABOUT. 


FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 


PAYS A LIVING WAGE 

PROVIDES PAID TIME OFF 

SPONSORS HEALTH INSURANCE 

PAYS A FAIR WAGE FOR THE INDUSTRY AND JOB LEVEL 
HELPS WORKERS PREPARE FOR RETIREMENT 

DOES NOT DISCRIMINATE IN PAY 

PAYS WORKERS FAIRLY COMPARED TO CEO 

PROVIDES A SAFE WORKPLACE 

PROMOTES WORK-LIFE BALANCE 

PROVIDES EDUCATION AND TRAINING 

DOES NOT DISCRIMINATE IN HIRING, FIRING AND PROMOTION PRACTICES 
HANDLES GRIEVANCES AND LAYOFFS FAIRLY 

RESPECTS WORKERS 

DOES NOT HAVE SUPPLIERS WITH ABUSIVE CONDITIONS 
DOES NOT CAUSE OR CONTRIBUTE TO CONFLICT ABROAD 
DOES NOT DO BUSINESS WITH REPRESSIVE GOVERNMENTS 
MAINTAINS STRONG RELATIONSHIPS WITH COMMUNITIES 
CONTRIBUTES TO CHARITABLE CAUSES 


CREATES JOBS IN THE US 
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MAKES PRODUCTS THAT ARE BENEFICIAL TO HEALTH, ENVIRONMENT, OR SOCIETY 
MAKES QUALITY PRODUCTS 

PROVIDES FAIR PRICING AND SALES TERMS 

MAINTAINS STRONG RELATIONSHIPS WITH CUSTOMERS 
DOES NOT DISCRIMINATE IN CUSTOMER TREATMENT 
PROTECTS CUSTOMER PRIVACY 

FOLLOWS LAWS AND REGULATIONS 

HAS LEADERS WITH INTEGRITY 

IS TRUTHFUL IN ADVERTISING AND LABELLING 

PAYS FAIR SHARE OF TAXES 

MINIMIZES POLITICAL SPENDING 

MINIMIZES POLLUTION 

HAS ENVIRONMENTALLY RESPONSIBLE MANAGEMENT 

USES RESOURCES EFFICIENTLY 

IS TRANSPARENT & ACCURATE IN FINANCIAL REPORTING 
IS PROFITABLE OVER THE LONG TERM 


PROVIDES INVESTOR RETURN 


OUR PLATFORM, AND THE RESEARCH UNDERPINNING IT, WILL PROVIDE DATA AND 
TOOLS TO HELP CONSUMERS, EMPLOYEES, CONCERNED CITIZENS, INVESTORS AND 
CORPORATE LEADERS MAKE MORE INFORMED DECISIONS ABOUT WHERE TO BUY, 
WORK, AND INVEST. ULTIMATELY, WE EMPOWER MARKET STAKEHOLDERS TO BUILD A 


MORE "JUST MARKETPLACE." 


JUST CAPITAL ACHIEVES THIS BY LEVERAGING A RIGOROUS AND TRANSPARENT 
RESEARCH PROCESS, TO CONDUCT PUBLIC AND CORPORATE ENGAGEMENT, AND 
DEVELOP PRODUCTS AND SERVICES THAT INFORM AND CHANGE BEHAVIOR. ALL OF 
THIS IS UNDERPINNED BY AN EFFECTIVE AND INNOVATIVE USE OF TECHNOLOGY. 
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TOWARDS THE END OF 2016, WE WILL RELEASE OUR ANNUAL MARKET 

RESEARCH STUDY ON THE PUBLIC'S ATTITUDES TOWARDS CORPORATE AMERICA. WE 
WILL ALSO PUBLISH THE INAUGURAL LIST OF "AMERICA'S MOST JUST 
COMPANIES", A RANKING OF THE MOST JUST U.S. COMPANIES BY INDUSTRY. 
ALONGSIDE OUR PUBLIC AND CORPORATE ENGAGEMENT EFFORTS, WE WILL LAUNCH 


AN ONLINE TOOL WHERE USERS CAN VIEW AND EXPLORE THE RANKING RESULTS. 


FORM 990, PART VI, SECTION A, LINE 2: 
PAUL TUDOR JONES AND ANDREW S. PAUL WORK TOGETHER AT TUDOR INVESTMENT CORP. 
IN JUNE 2016, ANDREW S. PAUL LEFT TUDOR INVESTMENT CORP. AND THESE MEMBERS 


NO LONGER WORK TOGETHER. 


FORM 990, PART VI, SECTION A, LINE 6: 
PURSUANT TO ARTICLE I, SECTION 1.1 OF JUST CAPITAL FOUNDATION, INC.'S 
BY-LAWS AND APPLICABLE DELAWARE LAW, THE FOUNDATION'S MEMBERS CONSIST OF 


THE DIRECTORS OF THE FOUNDATION IN GOOD STANDING FROM TIME TO TIME. 


FORM 990, PART VI, SECTION A, LINE 7A: 
THE MEMBERS OF JUST CAPITAL FOUNDATION, INC., WHO ARE THE FOUNDATION'S 


DIRECTORS AT ANY GIVEN TIME, ELECT THE FOUNDATION'S DIRECTORS. 


FORM 990, PART VI, SECTION B, LINE 11: 

THE FINANCIAL STATEMENTS OF JUST CAPITAL FOUNDATION, INC. (THE 
"FOUNDATION") WERE AUDITED BY AN INDEPENDENT ACCOUNTANT, AS REQUIRED BY THE 
APPLICABLE STATE LAW UNDER THE DIRECTION OF AN AUDIT COMMITTEE. THE FORM 
990 WILL BE REVIEWED BY THE ORGANIZATION'S OFFICERS, PRESIDENT, 
TREASURER/SECRETARY AND AUDIT COMMITTEE WHO ARE GIVEN AMPLE TIME AND 
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OPPORTUNITY TO DISCUSS THEIR COMMENTS AND QUESTIONS WITH THE RETURN 
PREPARER, THE ORGANIZATION'S LEGAL COUNSEL AND, IF NEEDED, OTHER MEMBERS OF 
THE ORGANIZATION'S BOARD OF DIRECTORS. FINALLY THE FOUNDATION WILL PROVIDE 
A COPY OF THE FORM 990 TO THE BOARD OF DIRECTORS (EACH MEMBER RECEIVING HIS 
OR HER INDIVIDUAL COPY), GIVING THE BOARD AN OPPORTUNITY TO PROVIDE INPUT 


AND ADDRESS ITS QUESTIONS OR COMMENTS BEFORE OR AT THE NEXT BOARD MEETING. 


FORM 990, PART VI, SECTION B, LINE 12C: 

EACH DIRECTOR, OFFICER, KEY EMPLOYEE, OTHER STAFF MEMBER AND COMMITTEE 
MEMBER WITH GOVERNING-BOARD-DELEGATED POWERS SHALL, BEFORE INITIAL ELECTION 
OR APPOINTMENT AND ANNUALLY THEREAFTER, SIGN A STATEMENT AND GIVE SUCH 
STATEMENT TO THE SECRETARY OF JUST CAPITAL FOUNDATION, INC., WHICH AFFIRMS 
THAT SUCH PERSON:(A) HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST 
POLICY, (B) HAS READ AND UNDERSTANDS THE CONFLICT OF INTEREST POLICY, (C) 
HAS AGREED TO COMPLY WITH THE CONFLICT OF INTEREST POLICY, (D) UNDERSTANDS 
THAT THE FOUNDATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX 
EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR 
MORE OF ITS TAX-EXEMPT PURPOSES (AND WILL ENDEAVOR TO FURTHER SUCH 
PURPOSES), AND (E) UNDERSTANDS THAT HE OR SHE MUST DISCLOSE ANY CONFLICT OF 
INTEREST; SPECIFICALLY, THE DIRECTOR, OFFICER, KEY EMPLOYEE, OTHER STAFF 
MEMBER, OR COMMITTEE MEMBER MUST IDENTIFY, TO THE BEST OF HIS OR HER 
KNOWLEDGE ANY ENTITY OF WHICH HE OR SHE IS AN OFFICER, DIRECTOR, TRUSTEE, 
MEMBER ,OWNER, OR EMPLOYEE AND WITH WHICH THE FOUNDATION HAS A 


RELATIONSHIP, AND ANY TRANSACTION IN WHICH THE FOUNDATION IS A PARTICIPANT. 


FORM 990, PART VI, SECTION B, LINE 15: 
THE EXECUTIVE COMMITTEE APPROVES THE COMPENSATION OF THE FOUNDATION'S 
OFFICERS AFTER A REVIEW OF THEIR QUALIFICATIONS, THEIR PROPOSED EMPLOYMENT 


532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015) 
37 


Schedule O (Form 990 or 990-EZ) (2015 Page 2 


Name of the organization Employer identification number 


JUST CAPITAL FOUNDATION, INC. 36-4764467 





CONTRACTS, AND COMPARABILITY DATA FROM OTHER ORGANIZATIONS. A SUMMARY OF 
EACH REVIEW AND DECISION IS PROVIDED IN THE MINUTES OF THE BOARD MEETING AT 
WHICH (OR THE UNANIMOUS WRITTEN CONSENT IN LIEU OF MEETING IN WHICH) THE 


DECISION WAS MADE. 
FORM 990, PART VI, SECTION C, LINE 19: 
GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS 


ARE AVAILABLE TO DONORS AND PROSPECTIVE DONORS UPON REQUEST. 


FORM 990, PART IX, LINE 11G, OTHER FEES: 


RESEARCH: 

PROGRAM SERVICE EXPENSES 1,558,969. 
MANAGEMENT AND GENERAL EXPENSES 0. 
FUNDRAISING EXPENSES 0. 
TOTAL EXPENSES 1,558,969. 


STRATEGIC PLANNING: 


PROGRAM SERVICE EXPENSES 184,112. 
MANAGEMENT AND GENERAL EXPENSES 0. 
FUNDRAISING EXPENSES 0. 
TOTAL EXPENSES 184,112. 


OTHER CONSULTANTS: 


PROGRAM SERVICE EXPENSES 875,647. 
MANAGEMENT AND GENERAL EXPENSES 40,185. 
FUNDRAISING EXPENSES 115,925. 
TOTAL EXPENSES 1,031,757. 
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,774,838. 
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PART XII, LINE 2C 


PROCESS HAS NOT CHANGED FROM PRIOR YEAR. 
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